Application Data Sheet 



Application Information 




Application number:: 




Filina Date"* 




Application Type:: 


Continuation in oart 


Subject Matter* 


Utilitv 

nil v y 


Suggested Classification:: 




Suggested Group Art Unit:: 




CD-ROM or CD-R? 




Title- 


Hvdrocratic Generator 


Attorney Docket Number:: 


1147-110 US 

1 1 1 f II \J • 


Reauest for Earlv Publication*?** 


No 


Poni toct -for Mnn "Pi ih»l inatinnO' • 
r\cL|Ufc;ol IUi INUl J-r UUIIOaUUN f . . 


Mr* 


Suggested Drawing Figure:: 


2 


Total Drawing Sheets:: 


22 


Small Entity:: 


Yes 


Petition included?:: 


No 


Secrecy Order in Parent Appl.?:: 


No 



Applicant Information 

Applicant Authority type:: Inventor 
Primary Citizenship Country: US 
Status:: Full Capacity 
Given Name:: Gary 
Middle Name- 
Family Name:: Alstot 
City of Residence:: Laguna Beach 



Page # 1 



Initial 02/12/04 



State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address: : 

Postal or Zip Code of mailing address:: 

Applicant Authority type:: 
Primary Citizenship Country: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority type- 
Primary Citizenship Country: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence: : 



CA 
US 

3099 Cresta Way 
Laguna Beach 
CA 
92651 

Inventor 
US 

Full Capacity 
Warren 

Finley 

Laguna Beach 

CA 

US 

1076 Skyline Drive 
Laguna Beach 
CA 
92651 

Inventor 
US 

Full Capacity 
Edward 

Pscheidt 
Laguna Hills 
CA 
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Initial 02/12/04 



Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority type:: 

Primary Citizenship Country: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority type:: 
Primary Citizenship Country: 
Status- 
Given Name:: 
Middle Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 



US 

24721 Georgia Sue 
Laguna Hills 
CA 

92653 

Inventor 
US 

Full Capacity 

Anthony 

T. 

Jones 

San Francisco 

CA 

US 

22 Battery Street, Suite 401 

San Francisco, 

CA 

94111 

Inventor 
US 

Full Capacity 

Geoffrey 

E. 

Dolbear 
Diamond Bar 
CA 
US 
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Street of mailing address:: 23050 Aspen Knoll Drive 

City of mailing address:: Diamond Bar 

State or Province of mailing address:: CA 

Postal or Zip Code of mailing address:: 91765 



Correspondence Information 

Name:: 

Street of mailing address:: 
City of mailing address- 
State or Province of mailing address- 
Postal or Zip Code of mailing address 
Telephone- 
Fax:: 

E-Mail address- 



Colin P. Abrahams 
5850 Canoga Avenue, Suite 400 
Woodland Hills 
CA 
:: 91367 

(818)710-2788 
(818)710-2798 
cabrahams@earthlink.net 



Representative Information 



Representative Designation- 


Registration number: : 


Name- 


Primary 


32393 


Colin P. Abrahams 



Representative Customer Number:: 



023390 
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Domestic Priority Information (Partial) 



Application:: 


Continuity Type: 


Parent Application:: 


Parent Filing Date:: 


This Application 


continuation-in- 
part of 


10/404,488 


03/03/03 


10/404,488 


continuation 


09/952,564 


09/12/01 


09/952,564 


continuation-in- 
part of 


09/415,170 


10/08/99 


09/415,170 


Non-Provisional of 


60/123,596 


03/10/99 


09/415,170 


Non-Provisional of 


60/141,349 


06/28/99 



Foreign Priority Information 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 











Assignment Information 

Assignee name:: Wader, LLC 
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